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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: _Hu oW Ying A G\Qﬂ s
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

C1s70.00 [ 1$78.75 [1$78.75 [F$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CuP*Dﬁ CL”CM’YIL\@Y‘S

Name (Printed or typed)

o3 ? ]u*ﬁ) Terrace.

dress

f—wk& Do EL 23403

J City, State &le

(561 3au- 237y (5(91\(035 ?ﬁoLJ

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Fit £p

SECRETA puY.
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) OIvig faf.ef[g;;!i‘” LS
! ' ‘_-'i I;,'”{j {j'f
ARTICLE I NAME 08 HAY 22 Pl H!
The name of the corporation shall be: T4 LB

Hummiing, BTeD GEnseaL SERVACES Tnc.,

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
S EIAC PLute Ter roce
LAKE park , FL 33D3

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Lown mahintenance, BOBCAT erviCed
e raedomnal Shy PP‘“’“Qn

ARTICLE IV SHARES
The number of shares of stock is:

L0000 per | Share

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

C urton Gramlaers - Prc;‘j':denJr L eeD 'To.%m Chombecs
N1ce Presiden—\—

L2 Plulo Ter race

Loke. Pak, FL 33403 Blbz pluto Teno

Lo Ko .
ARTICLE VI REGISTERED AGENT Po\ ﬂ'(_' -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 3300 3

7o3ht Chambers
RLb 3 DIWWto Terrace
Lake PorW, FL 33403
ARTICLE VI INCORPORATOR E .
The name and address of the Incorporator is:

“Tosln Clambers Corton Clamiyers

b3 Pluto Tevrace DL Pluts Terrace
2 DQML FC 330603 Lonice Povic, FL 33U O

***#**#****#********“******************************************* o 2k afc e 3k 3k ke e o ofe o ke 3 e o dfe o o oK ok ok ke ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

Tooke honons - * 5 ~\S—0b

Date

— Signature/Registered Agen o T T
[ ooke. Qumers @/\urxm\r\ C My < 15-0b

Signature/Incorporator Date




